
 OCJA 20 APPO INTM ENT O F AND A UTHO RITY TO  PAY C OUR T APPOINT ED CO UNSE L (Rev. 5/99)

1 .  CIR. /DIST./  DIV.  CODE 2.  PERSON REPRESENTED VOU CHER NU MBER

02C  
3.  MAG. DKT./DEF. NUM BER 4.  DIST. DKT./DEF. NUM BER 5.  APPEALS DKT./DEF. NUMBER 6.  OTHER DKT. NUM BER

7.  IN CA SE/M ATTE R O F (Case Name) 8 .  PAYMENT CATEGORY 9.  TYPE PERSON REPRESEN TED 10.  REPRESENTATION TYPE

G Felony G Petty Offense G Adult Defendant G Appellant (See Instructions)

G Misdem eanor G Other G Juvenile Defendant G Appellee
G Appeal G Other

11.  O FFEN SE(S ) CH AR GE D (C ite U.S . Co de, T itle & Se ction)  If more than one offense, list (up to five) major offenses charged, according to severity of offense.

12. ATTORN EY’S NAM E (First N am e, M .I., Last N am e, inclu ding a ny su ffix),  13.   COURT OR DER

AND M AILING AD DRESS G O  Appointing Counsel G C   Co-Counsel
G F   Subs For Federal Defender G R   Subs For Retained Attorney
G P   Subs For Panel Attorney G Y   Standby Counsel

Prior Attorney’s

     Appointment Dates:

G Because the above-named person represented has testified under oath or has otherwise 

Telep hone N umbe r : satisfied this Court that he or she (1) is financially unable to employ counsel and (2) does not

wish to waive counsel, and because the interests of justice so require, the attorney whose

name  appea rs  in  It em 12 is  appoin ted to r ep resent  th is  pe rson  in  th is  ca se , OR14. N AM E  AN D M A ILIN G A DD RE SS  OF LA W  FIR M  (Only provide per instructions)

G Othe r (See Instructions)

Signature o f Presiding Jud icial Officer or By  Ord er of the C ourt

Date of Order Nun c Pro  Tunc  Da te

Repayment or partial repayment ordered from the person represented for this service at t ime

app ointment. G YES G NO

                            CLAIM FOR SERVICES AND EXPENSES FOR COURT USE ONLY

CATEGO RIES (Attach itemization of services with dates)
HOURS

CLAIMED

TOTAL

AMOUNT

CLAIMED

MATH/TECH.

ADJUSTED

HOURS

MATH/TECH.

ADJUSTED

AMOUNT

ADDITIONAL

REVIEW

15. a.  Arraignment and/or Plea

 I
n

b.  Bail and De tention Hearings

c.  M otion Hearings

d.  Trial

e.  Sentencing Hea rings

f.  Revocation He arings

g.  Ap peals C ourt

h.  Othe r (Specify on additional sheets)

(RATE PE R HO UR = $ )   TOTA LS:

16. a.  Interviews and Conferences

 
 

O
u

t 
o

f

b.  Obtaining and reviewing records

c.  Legal research and  brief writing

d.  Travel t ime

e.  Investigative and other work (Specify on additional sheets)

(RATE PE R HO UR = $ )   TOTA LS:

17. Travel Expenses (lodging , park ing, m eals, m ileage , etc.)

18. Other Expenses (other th an e xper t, trans cripts, e tc.)

GRAND TOTALS (CLAIMED AND ADJUSTED):
19 .  CERTIFICATION OF ATTORNEY/PAYEE FOR THE PERIOD OF SERVICE 20.  APPOINTMENT TERM INATION DATE 

       IF OTHER THAN CASE COMPLETION

21 .  CASE DISPOSITION

      T O :

22 .  CLAIM STATUS G Final Payment G Interim Payment Number G Supplemental Paym ent

Ha ve y ou p rev ious ly ap plied  to th e cour t for c om pe nsa tion  and /or r eimbur seme nt fo r this G YES G NO If yes, were you paid? G YES G NO

Othe r than from the  Co urt, have yo u, or to yo ur know ledge ha s anyo ne else, re ceived  paym ent (compensation or anything of value) from any other source in connection with this 

representation? G YES G NO               If yes, give de tails on add itional sheets. 

I swear or affirm the truth or correctness of the above statements.

Signature of Attorney Da te

APPROVED FOR PAYMENT — COURT USE ONLY
23.  IN COU RT COM P. 24.  OUT OF COUR T COM P. 25.  TRAVEL EXPENSES 26.  OTHER EXPENSES 27.  TOTAL AMT. APPR./CERT.

28.  SIGNATU RE OF THE PRESIDING JUDICIAL OFFICER DATE 28a.   JUDGE/MAG.  JUDGE CODE

29.  IN COU RT COM P. 30.  OUT OF COUR T COM P. 31.  TRAVEL EXPENSES 32.  OTHER EXPENSES 33.  TOTAL AMT. APPROVED

34.  S IGN AT UR E O F CH IEF JU DG E, C OU RT  OF A PPE ALS  (OR  DE LEG AT E) Payment approved DATE 34a.   JUDGE CODE

       in exc ess o f the statu tory th resh old am oun t.
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